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_-€Yes, no, or unknown) | a see nre way or dates of Lo 


18, MEDICAL CERTIFICATION INTERVAL BeTweEN 
i eee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “IND DEATH 


ideatatie Zane (Sues elf eatue teak? xh: Le BUN ee 


Antecedent cause(s) 
)_- C4 


Diseases or conditions, if any, Pi Lf dtd 
giving rise to the above cause 
stating the underlying cause last, 


a 
‘IL OTHER SIGNIFICANT CONDITIONS # 
Conditlons contributing to the death but not 
related to the disease or condition causing dea’ 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


f/ Yeo O No B 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work [] 


22. I hereby certify that ; attended the deceased from... oe , 19%42., to... whey Wk ¥. that I last saw the deceased 


alive on......s y ap 1900. if, and that death occurred at../<)! 40. Aa HENS from the causes and on the date stated above. 
SIGNATURE (Degree or title) 


WO. feet LA 


NAME OF CEMETERY OR CREMATORY | 


Oe REC'D BY LOCAL ] REG: R'S SIGNATURE 3 7 SS 
REG. - 
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Zz 
Q 
Zz 
g 
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6537 


MARYLAND 5 5a f) STATE Deer OF HEALTH 
‘CERTIFICATE OF DEATH Bsa. vii Tees... ee 


1. PLACE OF DEATH 3. USUAL RESIDENCE (HOME) OF I)BCEASED- 
COUNTY STATE ‘COUNTY 0 
MARYLAND a ae : 
GITY (il outalde corporate mils, write ae and | LENGTH OF STAY || CITY Uf outside corpefate limits, write RURAL and give neared town) 
OR give nearest fqWn) (in this place) OR y 
TO TOWN ___ A Quay 
WOSPITAL OR STREET * (rural) give location) rs 
INSTITUTION OR A ADDRESS . 
STREET ADDRESS hk “be GOCE. Meek te Bue Ace vA “ee Co. VOR eee 
3. NAME OF CFirst) (Middle) Last) 7. DATE (Montp) (Day) (Year) 
DECEASED f OF — 
(Type or 3 2 =. A DEATH _f.<e 2S 19 
5. SEX 6 COLO RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | Whnder. 1 year |llunder 24 bral 
WIDOWED, DIVORCE : Months, Days | Hours | Min. 
hale = Spey 14-14% Sf yn 
1 US) OCCUPATION Ge ena oe IND OF BUSINESS OR it. BIRTHPLAC} (St or foreign omy) | Le (a oF W) 
lone ye most of working like ref of Te ;OUNTR 
& ~ be 1a, Lo.\_ oO ft Ye — os it 


caw 74 ret 73> MAIDEN NAME 


13. FATHER’S N 


ily, Socran Security No. 
/ 


S-24.-F43/ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DIA = . Onset AND DEATH 
an 4, Da, 


/ 72 «Immediate cause 
Antecedent cause(s) 


Diseases or conditions, Hany,  (b).... 
giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS” “a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATJON 58, * 20. AUTOPSY? 
Yes D No 


21,/ACCIDENT Specily) PLACE (ilome, larm, es wtreat, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) ! 
HOMICIDE INJUR H te 
TIME (Month) (Day) (Year) (Hour) TAIDRY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (At work 
22. I hereby certify that I attended the deceased from. Lee o% 3 Five that I last saw the deceased 
Z. a 
Bh 190 7 : q #ONWES.2n.,Atom thelcauses and on the date stated above. 


hp Ee ea ry rece 


bight’ TION Be town, aot itate) 
babe Pe ftist bub ll dL, 
‘TR RS SIGNATURGS | 4. FUNERA, DIREGTOR ADD ee ER 
Lb st} LA - is g Vi eae 
ie 
z 


tad. 


STEED BT OA 
oC. 
Dee = 3 pas 
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oe 
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6561 06538 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No. &, 


1- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
uke (If outalde corporate lisfits, write RURAL and are OF STAY CITY (if outside corborate limits, write it and give nearest fown) 
in 


MARYLAND 


give nearest town) OR 
town x TOWN Kah ’ 
HOSPITAL OR Fi f STREET (If rural, give neeton! 
INSTITUTION OR + J , . : ADDRESS 
STREET ADDRESS “/ 24-9 Sit bs fL0, 

3. NAME OF (First) (Middle) ‘Last) 4. DATE {Month ‘Da: Ye 
DECEASED i re { oe is | ae ) (Day) (Year) 
(Type or Print) ‘ee Celene DEATH We 4S 1p 

6, SEX. @. COLOR O8 RACE 7. BECO MARRIED, . 4 E F funder. 1 year }If under 24h 

M WIDOWED, BivoncED, Months| Days | Houre | Min 
pecify 


102. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bust! oR Fy . Bin -THPLACE (State or foreign country) 12. CrrizeN or WHat 

done during most, ki » even if retired) | INDUSTRY, CP, | COS 
wt. & 

1S. FATHER’S NAME E- 3) 


_ 14. MOTH) 'S MAIDEN NAME 
phat _C “HS Man hla Ch vive 


15. Was Deceasep Ever In U.S. ARMED Forcrs? Soca, Segurity No. 1L. INFORMANT AND ADDRESS 
(Yes, known) | (If year, glve war or dates of ‘ 
pea cs 2 : Joven 27 a 5372.) GlavK Fits patri (DB wkD d 
' 18. MEDICAL CERTIFICATION INTERVAL Betv 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ; ONsEeT AND DEA’ 
“es Ks / A ANS Sa! ~ e fi G VY 1A, he be +" 3 KPA, 
Immediate cause 7 AT FRI par cars Pee 


Antecedent cause(s) | 


Diseases or conditions, if any, (b)..... 
giving rive to the ahove cause 


atating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” _ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


79a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O Noy 
2. ACCIDENT Gpeeil PLACE (ome, farm, factory, strest, | CTY OR TOWN) (COUNTY) GTATE) 
SUICIDE aa OF _ office bldg., ete.) . t 
HOMICIDE INJURY i 
“——FIME (Month) (Day) (Year) 7 INU RY OCCURRED HOW DID INJURY OCCUR? 
OF jile at Not While 
INJURY “Work At work CJ 


22. I hereby certify that I attended the deceased from: sussuuy 19... >5y that I last saw the deceased 
° Trad 2 ey. i. as 
alive on... Y°S9<. ons AS and that death occurred at. ....m., from the causes and on the eae stated above, 


SIGNATURE (Degree or raiple) ADDRESS d ts DATE SIGNED 
Pe, gitiyk © | Aw A; 2 Ay 23/8 
23. rt IAL, C! EMATION ATE |Z ‘nal OF CPM TERY JOR CREMATORY TION (City, town, or county) (State) 
RENE precily) a6 54 Par. Ya wriehbar dads on) Aiv 
DATE REC’D BY LOCAL MS) RS SIGNATURE RY 'UNERAL ME ig ‘OR. DDRESS 
REG, pie ‘» TA, a: / Le. 
VO IRAL EY DAthe CEC: f/ -\_ FPA Aa hat 


G7 O 


6562 MARYLAND STATE DEPARTMENT OF HEALTH 


8 2411 N. Charles Street, Baltimore 39 
E CERTIFICATE OF DEATH ree. via. so. Lod eo 
2 “1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED- 
a COUNTY STATE CouNT" 

a : MARYLAND LU AK. YCAND BAREOR D 
> CITY (if outside corporate iynite, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and five nearest town) 
3 OR giysneareat town) (in ghis place) OR x \ 
= TOWN Ala Ap 7 TOWN P 

@ iF | Rae on we, ADDS a Ga 

si STREET ADDRESS APT Oot GER DERN. KFO~ 2, FIBER QEER/ 
s 3 NAME OF Ghirst) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
: (Type or Print) ZSABELLA OLLER Dick sov | dtarn yay Lb 19 

e E 6. SEX 6. COLOR OR RACE aeNG Le {MARRIED ) a | 8. DATE OF BIRTH 9. AGE last birthday pied T year {If under 24 bra. 
= F-DTVOR tl H Min, 
id ¥ (TE (Specify) ' | Saez ~The Rigel aan ecb 
= Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Business oR | 11, BIRTHPLACE (State or foreign country) 12, Cimaun op Wuat 
= done duri ost of working Hfe, even If retired) | InpusTRY | | Cor iv? 
8S | OME AKER LIARVL AWD | "Ysa 
3 1s, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i 


ASAMES Wecram Oz HER | SALAH Me Coy 
ne Was ae, ioe ope aie 16. SociaL Sscunity No. | 17. INFORMANT AND ADDRESS 
or, own, . ive war or dates of ‘ 
Men berets) We Mes kaverwce Chtcwer. SAME 


r 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LNEY Men A.. a |. GAYS 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


> -~ /., Immediate cause (a)... 
E? » Antecedent cause(s) 
Dieeasce or conditions, if any, (b).. 
giving rise to the above cause 
ntating the underlying cause last, 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


/ 19a. DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION 20, AUTOPSY? 
PIA $3 | eb E Yes No 


h. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN, COUNTY STATE, 
SUICIDE . | 3 office bldg., ete.) = , ; ) se) 
___HOMICIDE INJURY : 


TIME (Slonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY ™m, 


Work 1 At work ew 
22. I hereby certify that I attended the deceased trom Uuiy.LQ 954 to Suny le, 19. that T last saw the deceased 


alive on Suny L7, 19.5 Hand that ‘death occurred at. BGS Pm, from the causes and on the date stated above. 
SIGNATURL, » |, D DRESS DATE SIGNED 


( cove A 
oO { Q 
_ Ak 2. Lelie ud _ 1b pel 


Lif "2 Ti Atiflpc. 
23. BYRIAL, CREMATION DATP TITPREOF 4 OF CEMETERY OR CREMATOR’ oe (City, tqwn, or coungy)7 State) 


NA 
[PEFOL [Wiese it Gary's 20 on/e. Lei 
; LOCA BGIST: RIS SIGNATU! / 24. 
TOVTOL Sh. Phy: 


MARGIN RESERVED FOR BINDING 
Su 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


: please write the causes of death clearly and legibly. 


cians: 


pecially important. Physi 


15 €S} 


PLEASE WRITE PLAINLY, 


6563 MARYLAND STATE DEPARTMENT OF HEALTII 06 5 4 ) 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH nee, Diet tad 2 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 
COUNTY Harford oe PSTD Md. COUNTY Harford 
WGATY Gi outside corporate Unmits, write RURAL and | LE Uf outalde corporate Limite, write vile * and | LENGTH OF STAY || CITY Qf outside corporate limits, write RURAL and give nearest town) 
any S18 RARELY) | (in this place) OR . 
Bel Air 5 yrs Town Rural-- Darlington 
HOSPITAL OR STREET if rural, give locati 
INSTITUTION OR y ADDRESS ° ia cae 
STREET ADDRESS 2 
3. NAME OF (Middle) Cast) 4. DATE (Month) Way) (Year 
DECEASED OF 
BROEASED wiLLTAM BERT EDWARDS “Sine daly 12 eM 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH 9, AGE last birthday | 1l under 1 year [Il under 24 hrs. 
WIDOWED, Pee Months Days | 11 Min. 
Male White Goeaty) Married’ | June 12,188 70___am. ee 
10a. USUAL OCCUPATiLN (Give kind of work | 10b. KIND OF varie on j 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHat 
done during moat of vorking life, even if retired) | INDusTRY N.C. | NTRS 
ATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 
Soloman Edwards | Lucinda Cheek 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SocraL SECURITY No. 
y< no, of unknown) [atzes give war or dates of | 11, INFORMANT AND ADDRESS 
service) arle Edwards, R# 1, Rel Air, Ma. 
18. MEDICAL CERTIFICATION Ih WER! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan ie Dea 
Immediate cause @Cofenary Thrembeesd 6:50 ee tt ee a 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-. CoOronary..sclerosis with coronary—insufficiency..__|10 yrs 


giving rise to the above cause 
stating the underlying cause last 
It. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ Yes No & 

21. pre hig (Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICID:! or office bldg., ete.) : 

HOMICIDE NJURY 3 

TIME (Month) (Day) (Year) ou} INTURY OCCURRED HOW DID INJURY OCCURT 

or leat _ Not While 

INJURY m | Wok) VAtwereg 


alive on..... July..12.,, 195], and that death occurred at.. 4300.1 .Aeliha., from the causes and on the date stated above. 
1G. TURE (Degree or title) ADDRESS DATE SIGNED 


M Wine _Forest oer Md. 


@®& 


6564 0654% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


a3) 
tf ’ 
g MEDICAL EXAMINER’S. CERTIFICATE OF DEATH wa.../%. 
or 1. PLACE OF DEA’ 2, USUAL RESIDENCE ar OF DECEASE 
Bs COUNTY MARYLAND UNTY 
Be limits, write RURAL | LENGTH OF STAY rate limits write RURAL #hd give nearest town) 
& ’ 
b ) / | Gn this place) R 
Fal TOWN Lhe A+ 
as HOSPITAL OR STREET (J rural, give location) 
Sa INSTITUTION OR x ADDRESS 
ue STREET ADDRESS 
ee es 
Be ios NAME OF (First) (Middle) 6 (Last) 4 DATE (ifon Year) 
“Bo 2 t f 
(Type or Print) He g/t os YASoNW | DEATH Lacdeg [5 0S F 
6. SEX: 6. COLOR OR Ning ae 8, DATE OF BY ve " oa | lest birthday: | a UNDER I yeaR |r UNDRE 24 TRS, 
Bs ale ae | ee: ra, | Menthe] Days | Hours | Min, 
SQ, | Toa. PSUAL OCCUPATION (Give kind of | 10b. ant es ae S oe a bag a or foreign country):| 12. CITIZEN OF WHAT 
o 2s done dyriptz most of pork jife, COUNTRY? 
A $3 ¥ 1 |, dd Feel ALE | Lae Prosar 
a ey 2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAMIE: 
g gs | Lu bere. lhiuz (SE 
52 15. Was Deceasep Ever In U.S. Armup Fonces?| 1g, Socta, Security No.: | 17-{NFORMANT & ADDRESS: 
is} =) (Yes, ae or unk.) O lneerics) give war or dates of Si LOG, Jeary 
LJ ice, 
° ee : Gf 2b = enue Meberd ol 
a Bs 18. MEDICAL CERTIFICATION 
a “2 | i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 
we eal » 
a 4e Immediate cause (a 
Qe DUE TO 
8 = Antecedent cause(s) 
a aa 
as Diseases or conditions, if ans, _(D)-rcrse-sccnsssnstnnsnininnsnatisnnnnnnteinintnintnanenennennnsesaititcinmannsnegnunusenmenerceiinenennenetaanntnel cascrvesterisaecisceentas ganas 
a as giving rise to the above cause DUE TO 
g one stating underlying cause last ©) 
4-5 | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
st TO THE DEATH BUT NOT RELATED TO THE | 


ITION CAUSING DEATH. ...... 


a4 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF “OPERATION: ’ 20. AUTOPSY? 
_ % 4, Yes No 
~& | is. EXTERNAL CAUSE WAS ~ 2b. PLACE (Home, farm, factory, & (City or town) (Cognty) te) 
tans] PRIMARY ff or CONTRIBUTING o| street, office bldg., ete., ie 4 5 
By | LcAUSE OF DEATH. fsuRY eeeagees 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJJRY OCCUR 
OF While at Not whil t foe oUt < C4nLG,0 
<, INJURY — ) 3 Li 4 6 Pa. Sala at work [ ant 
Y ) ial) 22, I hereby ceftify that I took charge of the remains described above, held an snC RNS Reon O, Inspection , Inquiry O, atid 
is o find that death resulted from: Natural causes O, Accident, Suicide, Homicide 1, Undetérmined cause OQ. 
2 TURE CHIEF MEDICAL EXAMINER DATE SIGNED 
cael reset - 5 DEPUTY MEDICAL EXAMINER Hz = 
2 ES Aone M.D. ASSISTANT MEDICAL EXAM, C/ 1378 
6 2 a | LOCATION re “i or county) 
' (be { be 1k. 
s a DATE REC'‘D BY LOCAL a ; RECTO) 
nw a 
a & a) 
vi 
> 


‘=y MARGIN RESERVED FOR BINDING 


WITH_UNFADING INK. 


VS. ALS 


Correct age 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


‘ally important. Physicians: 


is especi 


PLEASE WRITE PLAINLY, 


§ 5 4 , MARYLAND STATE DEPARTMENT OF HEALTH 0 6 5 4 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEAT" 2 USUAL BESIDENCE (HOME) OF DECEASED 
COUNTY 
MARYLAND IS. 


oa (tf outside corporaty’ limite, i RURAL and eh me ples CITY (it outside ec te limite, write, RURAL and give ni ytown) 
TO Adttion'$t TOWN ¢ 
HOSPITAL OR Beat eS <—_-_-| ET Ut rural, give location) 


pk 7 | 

{Type or Print) L 27 193K 

B. SEX 7. SINGLE, . der t year }If under 24 bra. 
i WIDOWED, ths | Hours| Min, 
LA OH A shed 
10a. SOAL OCCUPATION (Give kind of work} 10b. KIND oF Businkas OB lL. B aes (State or foreign country) 12, CitrzgN oF Waar 
done during working Me, even if retired) D ee TH Countsy? 2 
13. FATHER’S NAME, 0 , a ee ee ERS MAIDEN NAME 
V/ cth eg LZ Taped 


Z a) 
y™ 
we Was ee ie ahs Aritzp ed . Sociat Security No. he i) sual oe ADDRE ¥ ' 
a, nknown| yes, give x 
nS peo) [sd eA lp Ao ana, 

18. MEDICAL CERTIFICATION et, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ asa § 


Immediate cause (a)... Ch ‘L Be 


Antecedent cause(s) 
Diseases or conditions, if any,  (b). 
giving rise to the above causo 


stating the underlying cause last 
2) 
il. OTHER SIGNIFICANT 


InTeaval Berween 
Oneet anp Data 


j ms, 7) ee 


CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


Yes __No [ 
21, ae (Specify) | oF Kee ‘eftice bide farm, eee street, | (CITY OR TOWN) (COUNTY) (STATE) 


OPERATION 


office bl 
HOMICIDE INJUR’ 


T HOW DID INJURY OCCUR? 


ae (Month) (Day) (Year) (Hour) a J ed Pee aces 
While a 
Terury m Work (At work 


22. I hereby cortify,that J, attended the deceased from.. i 19 that I last saw the deceased 
40 
MLA and that death occurred at. ot fr. m., from the causes and on the date stated above. 


Laclag or ttle) yb fis “une ab 


ee 


o@ — 
-) MARGIN RESERVED FOR BINDING 


V8. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH 


Aon MARRIED, . DATE OF BIRTH 


DIVORCED, 


i 6548 2411 N. Charles Street, Baltimore 

E CERTIFICATE OF DEATH Reg. Dist. No. LIS oon 

Fs 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: =, 53 

. se : MARYLAND ZA, ar pha and COUN eee nie 

> CITY (if ouwide corporate write RURAL and LENGTH OF STA CITY (If outside corporate limita, write RURAL and give nearest town) 

i | ee oe Pie | Be Qeree de Siacen 29 
HOSPITAL OR 3 STREET Of rural, give location) 

be | Bes 325 OL > Stat | i 325 DL eres 

2 3. nae tess (Firat) C. (Middle) _ (Last) | 4. ee (Month) (Day) (Year) 

id (Type or Print) DEATH pot 

2 


RACE | 9. AGE laat birthday |i under I year {If under 24 hrs, 


of ‘ il aye peers ae 


i 


10a. MES OCCUPATION (Givékind of work 


ti CRI 
ost of working life, even Lf retired) ry) | ITIEEN OF WHAT 


CONTENT Es 


In U.S. Anaap Forces? 
(Lf yes, give war or dates of 
jeervice) _ 


Supply every item of 
please es the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


Peating the underlying cause last 


Hi. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. 


important. Physicians. 


Ta. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
“HH ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN, COUNTY. ae 
SUICIDE Ue read OF ~ office bidg., ete.) oo : y ‘ > Lu 
HOMICIDE INJURY : 
b> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
a OF Whileat Not While 
; INJURY. m, | Work ‘At work 


is eapeci 


40.2... from the causes and on the date stated above. 
DD: DAT) 


PLEASE WRITE PLAINLY, 


. Supply every item of information carefully. The 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


Oo 
z 
& 
a 
2 
a 
(4 
Oo 
& 
B 
4 
a 
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=i 
eS 
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ot 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 06544 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 Ln.. 


EE ee 
1 mee OF DEATH- 2. See RES ICE (HOME) OF DECEASED- 
UNTY TE 
H A KELOK dD MARYLAND yee 
CITY (if outside corporate limite, write RURAL and } LENGTH OF STAY cee (If outside corporate limits, write RURAL and give near town) 


OR give nearest town) Gin this place) * 
TOWN - x TOWN 
HOSPITAL OR . STREET (If rural, give | jon} 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


3 isla OF FAA (Middle) (Last) 


CEASED ee 
eet ARPES ON 
7. CHS HR =41 8 DATE OF BIRTH 
WIDOWED, D, | 


(Specify) Ls 


‘| ler 1 year |Ii under 24 hres, 


; hs.| Days | Hours | Min. 
ba 77a ee a 
PHPLA‘ r foreigf country) 
NAME = 


1@a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp or Bu: OR 11. BIR’ CE (State or 12, Cin Ww 
done during most of v-orking life, even If retired) ¥ 3 | 2 2 l z Cirae OF Wuat 
| 14. MOTHMR’S MAIDEN . ——aa 


13. FATHER’S NAME . 
EE, 1QS [ater gon 2 QUIN 


15. Was Decrasep Ever In U.S, Anwep Forces? | 16, Socia, Securrty No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 
£ | service) 


18. MEDICAL CERTIFICATION InTervAt. BETWEEN 


" I, DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH > ONSET ayg DEATH 


bbe «= ww. CONGESTIVE HEART FAILURE _ 
ee 4 i A baast on ae Reams Dis: 


tiving rise to the above cause pal a EE 
stating the underlying cause Last > 
ie): 
MH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
on) 
Z Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN; COUNTY: 5 5 
SUICIDE y | OF office bidg., ete.) i : ‘ Y : J eos 
MOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | 
m 


INJURY 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


22. I hereby certify that I attended the deceased from.,.7-44 . 1942, to, 4-tekd £2, 1994 that I last saw the deceased 
alive on... uy Le... 195.4 and that death occurred at... Ji Dom. from the causes and on the date stated above. 
G D! ‘ DAT! 


SIGNATU (Degree or title) 


EMETERY OR CREMATORY | LOCATION (City, town, or county) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


please ~write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6566 


CERTIFICATE OF DEATH 


06545 5 


Reg. ig No.. / Sed. a 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Harford MARYLAND stare Maryland ____ county Harford 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and rive nearest town) yy, (in_this place) OR 

TOWN Pel ir R.D. X 5 mos, x j 


5 erent Yellston 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Harford Convalescent Home _— 
3. NAME OF erst (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: -_ OF 
(Type or Print MICH are at) KELLY peatH: July, 26 1p 54 
5. SEX: S. 5 RACES OR 7. SINGLE, se si 8. DATE OF BIRTH: 9, AGE last birthday :j IF uNpeR 1 year | ir UNDER 24 HRS. 
Et WIDOWED, DIVO; Months; Days | Hours Min. 
male white (Specify)? Sth July ,12,1865 £4 yrs. | | | 


“Ta. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


| II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


sven if retire): Machinist Boiler Factory Fallston,“aryland a eo 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Michael Kelly Mahilda Kearney 
Gre Was eee ea cea U.S. ARMED eM 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 7 
ea, no, or un ‘es, give war or dates of ‘ a 
yy 'no ote 2 Andrew Kelly, Fallston, Md., 
18 MEDICAL CERTIFICATION To keoal cna 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=) 


7 2X 
Immediate cause (BY cercsrreet 
DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above eause 
stating the underlying eause last. 


(b) 
DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Cerebral Hemorrhage... 


sscular disease with hypertension 


Dnset And Death 


Sudden. 
af 


198. DATE OF OPERATION: 
7} 


| 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


€ Yes) No(X_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF re bldg., ete.) | 
HOMICIDE INJUR es. 
TIME (Month) (Day) (Year) (Hour) cnn OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [) 
22. I hereby certify that I attended the deceased from *@D~¢ 10 319., ob; to July 26 — 5 48s 5h, that I last saw the deceased 


1954 


” 


alive of uly. 20 


, and that death occurred at 5430 asm 


., from the causes and on the date stated above. 


a NATURE (Degree or title) D. pores t ARPES y ae yes ee 
REMOVAL, "aaa ) )SDATE TH ME ETERY OR CREMATORY | LOCATION (City, town, or eounty) (State) 
July 29 1954 St. John's Long Green, Balto., Md, 
DATE. RE d oo f% 54, | 5 oer SIGNATURE Pa pee DIRECTOR we on) 
fe oe, « Me Comas & Son ,»Abingdon, 


is 


3 ‘A nvaand + 


Warsow 


ee. 
fully. T age 


clearly and legibly. 


a 


ply every item of information 


ee the causes of death 


) 
e 
a 
is) 
i 
a 
2 
a 
5 
i 
q 
Fs 
= 
i) 


is especially important. Physicians: please 


2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 6 5 4 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


i. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


i ee ee EE ee See a 
COUNTY STATE 
HARFCRD MARYLAND MAcivlaad gens HALPmoeER 
CITY (If outside corporate limits, write RURA. and Foe tk OF STAY Geet (if cutaide corporate Limits, write RURAL, and give nearest town) 


- in. this pl 
town Wy ASE G XG town £/2 Mo, 


IRerHTO HON on TDR dS gad 
= a 
Sineer appness PC FOL A HLH Erapia7 , WEES on 
3. NAME OF (Middle) (ast) 7. DATE (Month) (Day) 
DECEASED : r= OF —— 
(Type or Print) KOUWISE Axorieed | DeatH </i// 
5 SEX % DATE OF BIRTH AGE last birth ‘under 1 under 24 bre. 
FA oa ad ote | fags [ Hour | Mine 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnass on 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) | Inousrry | 


KEY trcKR A ree 
13. FAT. "S NAME 14. MOTHER'S MAID! AME 
ap vA HA xk Cae | LLLP PPE OAR 


‘Ts. WWwas Di ep Ever IN U.S. AgueD Forces? | 16. SociaL Security No, Wt RMANT ANI 
unknown) | (If vhs ivy $/dates of | 
ice) 


j 18. MEDICAL et eae = P / f 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


temedlate cause wo Viet 2 tactic 2 Can cenemn Bf ASAP pra 4 


Acereden! ery, COL Se ee ae dD ea ears 


©) 
Til. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION. 
GS i) Y é 
(3) 
24) ACCIDENT | PLACE (Home, farm, factory, 


SUICIDE OF office hidg,, ete.) 
HOMICIDE INJURY 


TIME (Month) (D: YY 13? INJURY OCCURRED 
pus (Month) (Day) (Year) (Hour) ae 
rm Work 


SG, that I last saw the deceased 
ex 


os Pee Sf, and that death occurred at.... -f4:..m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


0) (2 y . FE as 
= Ae a! B, fH Seo a2 Cm Lrg 
23. Bet REMA' , ON ray IN ity, town, or county) 


0 pd 
C56 6 MARYLAND STATE DEPARTMENT OF HEALTIT 


. 
< 
2411 N. Charles Street, Baltimore 0 6 9) 4 vi 
- CERTIFICATE OF DEATH peg. vist no. /£%........ 
Be ee SE EE ee aa ee eee ee eee 
wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 
fa fe ra MARYLAND 4 d LPH0 Ford 
CITY Ul outside corporate Umita, write RURAL and | LENGTH OF STAY || CITY Ut outside corporyte Inaits, write RURAL and tive nearest town) 
OR give nearest! ) %&K ‘in this place) OR ~ e 
TO Chew he x Lyear* TOWN GL atid le > 
@ HOSPITAL OR STREET Uf rural, give Jocationy 
STREET ADDRESS : ADDRESS ee S, 
3. NAME OF (int) (Midgley Day) (Year) 
DECEASED M ite 
(Type or Print) H 8} ) San a HE LL [“8 DEATH a 1S" 
5. SEX C COLOR DR RACE | 7, SINGER, MARRIED Ly DATE OF st 9. AGE Jaat bi [ander i year funder 24 ha, 
GAQ sft. Spec) FOAL N LAD oct PEMESEN 1 oma. (tortie Bays | arours Min 
Tea. USUAL OCCUPATICN (Give kind of work 


CE (State or f 12 G = 
moet of: vorking life, even if retired) or foreign country) | ITIZEN OF WHAT 


Country? 
ea YS 
13."FATHER’S NA. "TF ie Pileot 
15. Was DmcRASED ee, In US. 4ae aA. | 16, feb Security No. Ay 5 > 
ia.RO. oF aoenaten) | dyer. inves rive waniordacemat 17. Martha d Fh AND Fenn Af Po Aas, 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnseT AND DEATH 
phat TA cause a Es REL N OM. A (BRoncHe GEN 12) 0 oF A aC} NG. | 18 Mos ? 


Antecedent cause(s) 


Kino oF BusInESs OR : ll. BIRTHP. 
is 


Diseases or conditions, if any,  (b)_... 

giving rise to the above cause 

stating the underlying cause last 5 
II. OTHER SIGNIFICANT CONDITIONS n E 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


19a, DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATI 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 


\ Doe 1953 Nt Ye 0 _No 
Zi. ACCIDENT ‘Gpeaiiy) PLACE (Home, farm, factory, F CITY OR TOWN ; 
SUICIDE OF office bldg., ete.) f 2 secs eraTey 
HOMICIDE INJURY 
‘TIME (Month) (Day) (Year) (Hour) See OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m | Work O At work O 


is especially important. Physicians: please write the causes of death clearly and legibly. 


18, 195%, and that death o 


(Degree or title) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


VS. A15 


MARGIN RESERVED FOR BINDING 


Toes £4: filmu Grere spiafve { 06548 ay: 


MARYLAND ; STATE DEPARTMETT OF HEALTH 


(see 3 
6568 CERTIFICATE OF DEATH eg. vit. wth 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE anes COUNTY Rigo vee, 
MARYLAND j LAAT a 
GUTY (if outside corporgta Wits, write RURAL and] LENGTH OF STAY || CITY (i outside cory porate im its RURAL and give nearest town) 
OR give ¥earest to g rf dn, a Of, place) OR pr fay 2 
TOWN wn hb aed blr C7x-3 
HOSPITAL O STREET (if rural five Ipeation) 
INSTITUTION OR x ADDRESS \ J , 
STREET ADDRESS d Y 
3. NAME OF Firet) (Mfiddie) (Last) 7. DATE Month Day) (Year) 
(type or Pi A ae ae | Be we Te 
(Type or Print) O/L-Q AA DEATH >/t*7 wx 195 
6. SEX $6. COLOR OR [ACE | 7, SINGLE, MARRIBD, 3. DATE OF BIRTH . AGE last hirfhday | IL knder. 1 year jit under 24 bra, 
: WIDOWED, DIVORCED, | Moathe | Days Hours | Min. 
ipecity) a 


10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 
done during most of working life, even i Ired) INDUSTRY 
‘VER 


12, CITIZEN OF WHAT 


COUNTRY, de ny Cd. 


14, MOTHER'S aad) NA 


.S. ARMED FORCES? | 16. Soclat, SEcURITY No. T,INFORMANT) AN! D! nee 
r, give war or dates of 


HAL, Wd. 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION V 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lf J. . 
Immediate cause @)...-. CoRea/An $4 ff TARA L056 | LO PMS... 
Antecedent cause(s) 

He ae iia n EMC S 770 e: “le RT F791 Ge: NS. Dane: 
giving Hie to cesarer®, ames os 
atating t) un erlying cause 
pf ie)... BD tog a a od soni 
M1. OTHER SIGNIFICANT CONDITIONS Kagheses os 
to the dea ut not 
Taated to the disease or condition causing death. Zz VAST a oa 
Ta. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 20, AU POPSY? 
Yeu Nod 
By ACCIDENT Gpecify) PLACE (ome, farm, factory, sirest, | (CITY OR TOWN) TOUNTY) TATE) 
SUICIDE OF sregiie? bide, ete. i 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Iivour) id OCCURRED ~ [HOW DID INJURY OCCUR? 
ce} | Wan ile at Not While 
INJURY Work 0 At work 


22. 1 hereby certify that I attended the deceased from...%4 Pat } last saw Geese’ 
., and that death occurred at.. ne Pe m.,fFem the causes and on the date stated above, 
f/ Negree or title) ADDRESS ry, DATE SIGNED 


2 * TP vt faye nk 7/4. 


4 a 
3. MOU REMATION ) DATE TK AME /OF CHMETERY QR 5 Rial ioe 
REMO (Specify) Sri te y 


DATE REC'D BY LOCAL STRAG'S SIGNAZURE 4 
ee 14): 54 | Poche, Puan 


Few Aa 
UNERAL - Soma 
2. FI r 8 7 
WALZ oe 
KZES: AF Fea: 


OX 


MARGIN RESERVED FOR BINDING 


VS. A15 


ply every item of information carefully. The correct age 


please Wits the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 
is especially important. Physicians 


655 0 MARYLAND STATE DEPARTMENT OF HEALTH 06549 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ee ee ee ee Se. 
1, PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND BL 
CITY (if outside cor ite limita, write RURAL an LENGTH OF STAY CITY (if outside te mite, write, RAL and give n town) 
OR ‘give near@h town) ( ph OR ae), 
TOWN / 
HOSPITAL 


rR 
INSTITUTION OR 
STREET ADDRESS a 


3, NAME OF 
DECEASED 


(Month) (Day) 


ed 


<7. DATE 
OF Bo) 


under T 


If under 24 hre. 
onthe | under: 


eo) Min. 


6. COLOR QR RACE | "wi 7 wipoWeb Divorce! 8. DA 


DIVORGED, 
WL A 


10a. USUAL OCCUPATION pore me) of work 
done duri: of working li Lf retired) 


J 
re ‘43 DECEASED en In U.S, ABNED bavi oP | 16. Sociay, Security No. A ADDRESS: 
'(¥ea, no, or unl war of dates o! 
LE - VALIZAA Sg bs Bre, My 
| 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTs 


Immediate cause (a)--. Cor Cockuaion. MAMA. = afeg eel Nye... 
Antecedents, a. PONKLn GAd,.. of oe 2 hoy A. 


giving rive to the above cause 
stating the un: derlying cause last 
{c) 


Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not om Q 
Telated to the disease t condition causing death. “ 


19b. MAJOR ener OF OPERATION 


19a, DATE OF OPERATION 


TACeID Specityy PLACE (Home, farm i (COUNTY) GTATE) 
aoe bidg,, ete. 
HOMICIDE Ean wee : ————— 
TIME (hoot) (ayy eat) Cie) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | ce = 
INJURY — m_| Work ‘At WOFK 


i9SY, ae PQs 19S that I last saw the deceased 


| O4.. .m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased trom...72 = 4, 
ive on... p.m Nae Bre and that death occurred at... 


NNATURE: ) (Degree or title) ADD DATE SIGNED 
Ceo te a. 
(I LNOGAA K MG (Petr opate. 717 St 
" ee oval GR at ap ERATION Le DATE pyre NAME ¢ OF ~ ETE 4 oi ht LOG 9 ‘ION (City, to Ps or county) (tate) 
fe Fy Vdd kee (SF; etee Z 
(DATE, REC'D "Dt g3) GNATORE es ERAL DIRECTOR ADDRESS 
R Sf ", 
LR, / G—- JEW et 1S TH: em AO Ae, VEE Em Dey fe (OR ee IU a 
ae ee ee eee Dat 


Y 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


— 


leis 
MARYLAND STATE DEPARTMENT OF HEALTH 0 6 vo ) 
2411 N. Charles Street, Baltimore 


‘CERTIFICATE OF DEATH 


Item 8 film G1684 8/10 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS 
COUNTY = STATE COUNTY fo 
MARYLAND 
CITY (if outside corporate ite, ite RU) and | LENGTH OF STAY CITY (If outside corporate Ufnite, write RURAL and give nearesf’ town) 
RK give nm town) i’ in this ‘place) OR x 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
6. ee 2 | La 


DECEASED 


SINGLE, MARRIED, 


der I La \e 
wy DIVORCED, S iss [eae] ae 


one ays peed Min, 


ri INFORMANT AND ,AD! SS, 


Se Was DecrASED cies A ARMED eet 16. SociaL Secunity No. 
‘en, inknown, yes, give war or ————— ON 
be 52 ice} 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “Oe. TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 

giving rise to the above cause 

atating the underlying cause last 


tc) j 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21, ACCIDEN' (Specif; PLACE (Home, farm, factory, street, : (Cr R TOWN) (COUNTY) 
SUICIDE ee | OF office bidg., ote.) : p : eee 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work (At work 


22. I hereby certify that I attended the deceased from: 


that I last saw the deceased 


e causes | and on the date stated above. 
DATE SIGNED 


MARGIN RESERVED FOR BINDING 


COUNTY fa ST. 
OTe eo Rederenie 5 ‘ATE UNTY 


Ce ROA eaaS ON Rie a oy ror y Hi. BIRTHPLACE (State or foreign. country) ie CITIZEN OF WHAT 
lone during most of e, ey ref BIA, | OUNTR’ 
ran WA Cal 14 fev) aes. 


fo | i 
en If year, dates of , t, 
f (Yes, no, or unknown) | ( ca ead ates of Nv vatis Aer) Ma 2M " A 


06551 


MARYLAND | 65 52 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ects TA 


Sante a outside Somnersts limits, write RURAL and Pi AS es Fe 
give nearest town) tl ce) 
TOWN Tx.) Avy- S ed we TOWN 
ROTTER on % SS, PC al 
STREET ADDRESS é 202 Biat 


3. NAME OF (hasty 7 DATE SN 
CEASED OF 
Crepe or Print) (“4 DeaTH  @v/& 
&. SE 6. CO. OR RACE 7. SINGLE, MARRIE. IF BIRTH 9. AGE h jirthday | If under. 1 year |If under 24 hrs, 
WIDOWED, DIVORCE Months | Days | Hours | Min. 
ioe yrs. 


14. MOTHER’S MAIDEN NAME 
. 
4 


1S. FATHERS 
= Muen Ass 
17. INFORMANT MeL Bal Dir A J 


16. WAs Deceasep Ever IN U.S. ARMED For 6. Socrar, Security No. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DeATH 


_FALLORE | Z2LHOYRS 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, it any, (b)... CA RGINOM A oF. LEFT JADNEY 


giving rise to the above cause - ae . 
stating the underlying cause iast_ ks ’ oe WITH METASTASES he FHourts q 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not r 
related to the disease or condition causing death. r¢ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a Ye DO No 
24. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
‘CIDE ce) office bldg., ete.) H 
HOMICIDE INJURY peu 
TIME (Month) (Day) (Year) (Hour) ee! OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY Whoa’ Oo At work 1) =3 


KON Me Da. oA, and ‘eld oceut as at... i 130 A, hy m., from the (Causes and on the date stated ona - 
SIGNATURE RE: DATE _SIGNE! 
Zu. 43 s 


2 URL REMATION DATE LOCATION (City, town, or cou (State) 
TB pre? 


thw mm 
DATE REC'D BY LOCAL eres A Hav foc ¥ ea 


ADDRESS 
—t é 2 “- 4 va 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


please wae the causes of death clearly and legibly. 


important. Physicians: 


4, 


is especially 


6569 
MARYLAND STATE DEPARTMENT OF HEALTII 06552 
2411 N. Charles Street, Baltimore x 


CERTIFICATE OF DEATH neg dis mee 


1. PLACE OF DEATH- 2. USUAL PaSIpence Ovo Ca 
COUNTY Harford hur aiie STATE ‘or COUNTY 


Gis (Gif outside corporate limite, write RURAL and | LENGTH OF STAY GETY Uf outeide corporate limits, write eu and give nearest town) 
ive nearest town) ig plac 
se Tay ) Rural-Fallston k Entiire-sife) OF Rural—- Fallston 


>, (Yes, no, or unknown) \° 


TEETEDT on ae, a Tot) 
STREET ADDRESS Nr. Rutledge 

3. NAME OF CFirst) (Middle) (ast) q. DATE (Month) Way) Wear) 
DECEASED a) 2, 
(Type or Print) Howar’ RK. Norris | DEATH July 1 19 
SEX € COLOR OR RACE [‘ NSE pdyvonck E DATE OF a 9. AGE last birthday | It under 1 year jMunder 24h. 

White TDOWE De, D, 71 me, | Months} Days | Hours | Min. 

Ts. USUAL OCCUPATION (Give kind of —_| Tob. Kip 7 as a fics ign country) 12, Cirizen oF WHat 

dor t of working djfe, eyen if retired) | Int "4 = — | SOUN’ 
RACTESI WSs toads “County roads ; Broly 

13. FATHER'S NAME ia, Stage MAT a ME 


15. Was Decrasep Ever AM U.S. Forces? 
rear, give war or dates of 
‘service) 


Dy ace Ls SecuritY No. 


LE 


17. Pcobae MANT AND ADD! Ey 


Slate), nd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ra 


Immediate cause «Coronary Thrombosis-~..... 


Antecedent cause(s) 


Interval Between 
ONSET AND DEATH 


Dineases or conditions, if any, (b).... Chr. Hypertensive ive Cardio-vascular Disease _ ie |__15 yrs. 
giving rise to the above cause 


stating the underlying cause last 
ll. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
4 7 Yes ~. No 
21. ACCIDENT Gpecily) PLAGE (Home, farm, factory, street, : CITY OR TOW! COUNT ST 
SUICIDE re OF pies hlde.. ete.) y : ‘ aD pages) bila 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. Work At ee oO 


22. I hereby certify that I attended the deceased from....OCte......., 19.4O., todly.28...., 195)..., that I last saw the deceased 


Z 19. Sh. and that death occurred at... 
SI RATURE (Degree or title) 
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CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) this place) OR 
TONN Aberdeen HES Town Aberdeen 


NOSPITAL OR er STREET (if rural give location) 
INSTITUTION OR aS ADDRESS 


STREET ADDRESS 175 Derlineton’ Ave. _175 Darlington Ave 


3. NAME OF i Middl 4. DATE (Month) (Day) 
DECEASED: ay shia F 


(Last), 
(Type or Print) Luther Carlton Thornhitl BEATA: ia as 


5. SEX: 6. COLOR OR Ea SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER I YeAR|iv UNDER 24 HRS. 
: IDOWED, DIYORCED, Months; D Hours | Min. 
M White (Specie Pr Led 3-3-1905 49 pia, | Monthey Days | Hours | 
“]0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
DUSTR’ GOUNTRY? 


work done during most of ‘ki life Ys 
cagenniatician. | US Proveine Grd. Virginia 
13. FATIIER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Aubrey _ Thornhill Annie Carlton 


1é Was Deceaskn Even In U.S:Anmen Forces?) 16, Soctan Secumty No?) Iv. INFORMANT & ADDRESS: 175 Gayrlington , Ave 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service} 716-16-8724| Mery Thornhill, Aberdeen, Md. 

18. MEDICAL, CERTIFICATION ee 

i ay? Soy oe CONDITIONS DIRECTLY LEADIN DEATH Onsgt And Death 
4 / 


Immediate cause 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Hh) a kee CLK, LIE IIE OMA TT oon : aie 


giving rise to the above cause 
stating the underlying cause t, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
+3 
/ | Yes) Nof} 


SUICIDE oF office bidg., ete.) 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Roa: OCCURED | HOW DID INJURY OCCUR? 


— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


oO hile at Not While 
INJURY m.__| Work At Work 0 


22. I hereby certify, that I attended the deceased from wr hey to... SHE 22 195%, t that I last saw the deceased 


alive on . 5 27, 195¥ , and that death occ’ fi] Ht +f ‘om the causes and on the date stated above. 
(Degree,oy titl IGNED 


2A LEH 


Ma... 
? ADDRESS 


23.” BURIA MATION, | DATE THEREOF NAMF OF CEMETERY GR CREMATOR LOCATION (City, town, 47 county, 
REMOVAL. (Specify) | 


| 7a30—1 984 Led gel Hill : De Gra 


Buria. 
DATE PAN 9.57 | ISTRAR’S SI 


1) 
z 
é 
2 
a 
g 
at 
zl 
z 
% 
| 


formation carefully. The corre 
ly. 


in 
the causes of death clearly and legib! 


Supply every item of i 
write 


please 


FADING INK. 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, WIT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


6875 5061 


“|. PLAGE OF DEATH: 
CO 


Harford MARYLAND 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 


oie givo nearest town) Chur chville” Gn ails srg 


HOST OR 
INSTITUTION OR 
STREET ADDRESS f. 


3. NAME OF (First) 
Keziah 


(Middle) 
Amanda 


Reg. Dist. Nod b Goro 


RESIDENCE (HOMB) OF DECEASED: 
Maryland COUNTY Harford 
CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Churchville >< 


STREET if rural, give locati 
ADDRESS ‘ bil egal 


2. USUA 
STA’ 


(Last) | 4. DATE (Month) (Day) (Year) 


Waltman 


Gp ENCE MARRIED, 
WIDOWED, DIVORCED, 
(Specify) | 
10b. KIND oF BUSINESS OR 
INDUSTRY. 
none 


6. COLOR OR RACE | 
White 
10a. USUAL OCCUPATION (Give kind of work 


done during. most of wor; ‘Ae fife, even if retired) 
HOUSeW 


“{S. FATHER’S NAME 


William Kerr 
15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, pr-pinknown) jit af hs) give war or dates of 


16. SociaL Security No. 
none 


OF 
DEATH Jul a 19 04 
3. DATE OF BIRTH ] 9. AGE fast birthday | If under Lyoat jifunder24hie, 
Months | Bays | Hours | Min, 
yrs. 


11. BIRTHPLACE (State or foreign country) | 


Keryland 


| 4. MOTHER'S MAIDEN NAME 


re or Waat 
Ueded 


Rebecca Peirce 
17. INFORMANT AND ADDRESS 
Clarence Waltman, Churchville ,/4. 


18. MEDICAL CE 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 


Immediate cause (@)--.. 
ararce anc cause(s) 
Diseases! ns, if any, 
giving risa ve cause 
atating the underlying cause last 


(b) = 


j (ec) 
Tl. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ai. ACCIDENT Specify) 
SUICIDE as 


pce (Home, farm, ee: atreet, 
HOMICIDE INJUR 


office bidg., etc. 
¥ Ee 


= ea rey, “ 
Ln leer-a eirté Caderyonabat] Diseoee 


RTIFICATION 


20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ates OCCURRED 
While at Not While 
INJURY 


Work O At work 
22. I hereby certify that ‘ attended the deceased trom ox 


ATE THEREOF 
J ud 10,1 


| TOW DID INJURY OCCUR? 


5 942, oa ee 19.5.2 that I last saw the deceased 


LOCATION (City, town, or county) 


Joppa,Harfor d ° 
24. FUNERAL DIRECTOR 


Howard K, Me Comas & Son, Abingdon, Md, 


3A Avaatig 


Tar 


C55§ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 
arktoed MARYLAND a rfoec 


CITY (tf ouuwide limits, write RURAL and. ) LENGTH OF STAY CITY tr mite, wri! leg Cy 
OR ‘give nearest town) , aps Pi up gsc GETY Cf outside ta, write Baa give nesrert to 
TOWN Cv 2 TOWN (ed tR. 


HOSPITAL OR STREET Cf rural, give ToeatTony 


3. NAME OF 
DECEASED 
(Type or Print) 
© COLOR OR RACE | Te SGT al A | 8. DATE OF BIRTH 4 . 


A DIVORCED, 
wWRrTe (Specify) Duly ta 19s 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF ick on ] 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Waat 


eath 


done during most of working life life, even if retired) | InpusTRY 


in ae Counray? yy. S$, 
“TS FATHER'S NAME Agta NAME (2 MOTHER'S sae NAME 


per ae me Pe ho bbrne7 Te. 


15, Was Deceasen Ever In U.S. ARMED ‘ater | 16. Sociat Sacunity No. g INFORMANT hl EEE 


fie hee wera or dat w Bees | oThe~ ; mel ey tats BelGir Ind 


i] 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tmmediate cause @a-.. Sep tye C1... 


Antecedent cause(s) 
giving rine to the above cause 
stating the underlying cause jast. 
fe) 
rh SIGNIFICANT CONDITIONS. 


Condiclons contributing to the death but not 
related to the disease or condition causing death. 


iva. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Payi 
No 
21. ACCIDENT (Specify) Ree (Home, farm, fi miremt t ITY OR TO 
SUICIDE ? pecreriere ceeeyy C WN) (COUNTY) — GTATE) 


HOMICIDE fk NIURY 


TIME (Month) (Day) (Year) (Hour) ea OCCURRED j HOW DID INJURY OCCUR? 
es ¥ ‘While at Not While | 


Work At work 
22. I hereby certify that I attended the deceased from... }AbAY..! 4 Sf, to. Aa Ld, LS 
alive on.. ee , 195-4. and that death occurred at LZ. 
SIGNAT! (Degree or title) — ST aan 


ds SX avave. . — 
23. BURIAL, REMATION DATI: Til REOF 


(gece 


de 


| 


. Supply every i 
please write the cat 


caans 


5 
a 
a 
g 
es 
< 
a 
eB 
: 
& 
i 
2 


jally important. Physi 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


6 - 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


VS. A15 


MARGIN RESERVED FOR BINDING 


refully. The cor 


6557 


CERTIFICATES 


OF DEATH 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 16563 


COUNTY MARYLAND 


I. PLACE OF DEATH: 2. 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
Lae e give nearest town) 3] oy this place) 


TOWN 


alll 
HOSPITAL OR 


INSTITUTION OR +5: APA77 ae” aa 
STREET ADDRESS op /. 


STREET 
ADDRESS 


USUAL RESIDENCE (HOME) OF DECEASED: 


Masry ata COUNTY, Aa ne rk 
jis (If outsife corporate limits, write RURAL and give nearest town) 


Fi 
+ 


af. 
(If rural give Jocation) 


3. NAME OF Ri i 8 4. DATE Month D y 
DECEASED: Peet) pci) (Last) (Month) - = (Year) 
(Type or Print) DEATH: metre) 

5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: SRM tan virGae ti oe “ie YEAR| IF UNDER'24 HRS. 

ACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min, 
4 A pe Marricot. 


Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. oe oe: roe OR is a 


13. FATH 


E (State or vb country) : 


12, CITIZEN aor WHAT 


16. SoclaL Security No.; 
— 


service) ara 


LEY Datlis 


even if retired) : ty. ae ea 2, 
"3 NAME: 14. MOTHER’S MAIDEN NAME: —— 
\ Sep eou noe ka La 
we Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRES: Yo 
dt ey give war or dates of Fores? A Cox 
af? 


reid aie aien, oe 


J no, or a ) 
18. MEDIC ip TINTON 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEAT 


please write the causes of death clearly and legibly. 


a 
Ls. cause 


Antecedent causes (s) 
Diseeses or, conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


Interval Between 
Onset And Desth 


ge is especially important. Physicians: 


20. AUTOPSY ? 
YesQ No 
cael PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g OF office bldg., etc.) 
INJURY 
TIME (Month) (Day) (Year) (Hour) [a OCCURED HOW DID INJURY OCCUR? 
oF While at ‘Not While | 
INJURY m._! Work At Work 0 Hate 
22. 1 aoa certify that I attenged- the deceased from B fawn 9.95 0d Leh, , that I last saw the deceased 
d at C24b- eee Y, from the causes and on the date stated above. 


DATE rar / BY 
; op 


Fe FUNERAL _G. fas 


ADDRESS ATE SIGNED 
LO¢ATION tite wn, ot 7% (State), 
OVAL {Spe 
Be or al SS 


ae 


©) 
‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréd! 


VS. Alb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1806564 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“T0a. USUAL OCCUPATION. Give kind of 


6 576 CERTIFICATE OF DEATH ftepiieGiNo Ls CEL ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Hareorn MARYLAND STATE Ma a county WaAREORD 
CITY (It outside pope limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
voneie give nearest town) (in this place) OR 
“euraL — Weiter OO yRs. TOWN “Rurmar - Wraiterorn oS 
HOSPITAL OR a ae STREET (If rural give location) 
INSTITUTION OR ADDRESS: Age 
STREET ADDRESS Kousp. \ he 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) E.ren ANN L DeatH#: Wow bs 95% 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr Goer 1 year |Ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


Pow E> Wo vy ARG G 


T0b. KIND foe BUSINESS 0! WAYGGL Ce or foreign country) : 


Hours | Min, 


S71 oh Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


= 


work done during most of working life, 
medi vee —— ‘ RK a. | Usa, 
13. FATHER’S NAME: 14. MOTHER’S KG Oe 
Woun W. wWenes Eccen Wists gies 


17. INFORMANT & ADDRESS: 


W. Wowerr Wiretams, Wearteronn Ma 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
Yo, no, or unk.)| (If Yes, give war or dates of 
fo service) 


16. SocraL SecuRITY No.: 


Interval Between 
Onset And Death 


LL ote of 
Immediate cause () 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aed 
stating the underlying cause Iast_ DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cont ing to the death but not 


related to the se or condition causing death. 
19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YeQN 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at | Not While | 
INJURY m_ | Work f At Work (J 
22. I hereby, ify that I attended the deceased from ......,............. gy "7 A , 198. % that I last saw the deceased 


2, 199% and that death occurred at .3 ‘from the | causes and on the date stated above. 


Om J 
hut FHO” DATE SIGNED 
@. Bot PAP BeBe Ke : 
L, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ‘otnty) . 
oni apo Iq s | = 
-8- S44 LATEVILLE orK Co, ar 
AD! 


23. 


aE Brey VY 32 ee "S SIGNATURE 24/\ FUNERAL DIRECTOR 
REGIS' \ 
5 aN Bed a, aS ee 


